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15 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
_ ‘ ‘ , P 866.625.0838
COGENCYGLOBAL . 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/12/2024
Name: Cheyanne Davis
Reference #: 2556378

Entity Name: DEUTERIUM ABSOLUTE RETURN FUND, LP

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

(] Reinstatement

(] Conversion

[C] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY UPON FILING
Authorized Amount: $105.00
-
Signature:
W
BCORPORATE HQ PEURCPEAN HQ & ASLA PACIFIC HQ
COGENCY GLOBAL NG COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK) LIMITED
50 E4Q™ ST IC™FL REGISTERED IN ENGLAND & WALES, A HONG CONG LIAITED COMPANY
NY, NY 10016 REGISTEY mE20I0/12 UNIT 8, UF, LIPPO LEIGHTOM TOWER
D: +1.712.547.7200 6 LLOYDS AVE, UNIT aCL 103 LEKGHTON RD, CAUSE WAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
. 800.944 6607 +d4 (0)20.3961.3080 P «852.2682.9632

F: +852.2682.9790



COVER LETTER
TO: Registration Section
Division of Corporations

- JEUTE ISOLUTE RETURN FLUND, LP
SUBJECT: DEUTERIUM A} J L i

Name of Foretgn Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 10:

Osman Ozsan

Contact Persen

DEUTERIUM ABSOLUTE RETURN FUND. LP

Firm/Company

1§50 Cleveland St. Suite 420

Address

Clearwater, FL. 33755
City, State and Zip Code

sondra.benman@deuteriunm.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sandy Berman at ( 7:7 214 2464
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amaount:
T $52.50 Filing Fee  S$61.23 FilingFee  $105.00 Filing Fee  [J$113.75 Filing Fee,
and Certificaie of and Ceruified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY 04 NOY |5 PH .
FOR 23

FOREIGN LIMITED PARTNERSHIP OR 75t i o
LIMITED LIABILITY LIMITED PARTNERSHIP '"“LARASSES pgnic

I. The name of the limited partnership or limited liability limited partnership as it appears on the records of
the Florida Department o State is: DEUTERIUM ABSOLUTE RETURN FUND. LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Paninership: _B220000002 16

2. The jurisdiction of its formation js;__ Delaware

- . . . - . . 3 2 el
3. The date the entity was authorized to transact business in Florida is; _ 93/03/2022

4. i the amendment changes the name of the limited partnership or limited liability limited partnership. enter
the new name:

Acceptable Limited Parinership suffixes: Limited Parmership, Limited, L. L, or Lid
Acceptable Limited Liability Limited Purtnership suffixes: Limited Liability Limited Parmership, L.LL.P. or
LLLP.

5. If the amendment changes the general partner(s), list the name and business address of cach general partner:

Name: Business Address:
DEUTERIUM ARSOLUTE RETURN FUND GP, LLC 1006 X Fort Hasrison Ase ~lAdd

Clearwater, FI. 33755 .:R_:JRE'"]OVC
IChange

DEUTERINM ARSOLUTE RETURN FUND GP, LLE 1130 Cleveland $t, Suite 420

X{add
_jRenmvc
_IChange

Clearwater, FI. 33755

“lAdd
gkcnluvc
IChange

" tAdd
lechmvu
{ Change

_!Add
__Remove
“IChange

[ 1Add
[IRemove
|_IChange

Lol




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application. indicate the statement being

corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited partnership stitement. check
the appropriate bux:

O The entity elects io be a limited liability limited partnership.
] The entity is no longer a limited liability limited partnership.

9. Attached is an original centificate, no more than Y0 days olds, evidencing the atorementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entitv is organized.

10. Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 dayvs after the date this document is filed by the Florida

Department of State )

Typed or printed name:
we

Crsman Orsan, Authorized Percan ol the (ieneral Panner ?
e

cIHd 21 AON #202

3714

$52.50 =
§52.50 %

Filing Fee:
Certified Copy (optional):
Certilicate of Status {(optional): 58.75
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